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RECORDS RETENTION AND DISPOSAL SCHEDULE

SCHEDULE # 7301
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF THE SECRETARY

item No.A

Description of Records Series (from Inventory
Form)

Authorized Retention Period & Instructions

This schedule supersedes Schedule 1516.

ADMINISTRATIVE HEARINGS CASE FILES

Active and Newly Closed Case Files-

Closed Cases heard by the Secretary or Designee

Closed Cases heard by the OAH (Office of
Administrative Hearings).

SUBJECT FILE

An alphabetical series consisting of materials
received by the Secretary’s Office including
reports, articles, brochures, announcements, and
publications with copies of related correspondence
or cover letters.

ORGANIZATION FILE

Information on units of the Department including
organization and staffing charts, copies of
correspondence, news articles, and miscellaneous
information, filed under the unit's name.

Retain files in office at least three (3) months
after closing in case of an appeal or inquiry.
Prepare for storage by screening to remove
duplicate/ unnecessary non-record materials.
Prepare an alphabetic index of the file names
to be placed in each carton.

Transfer to State Records Center. Retain for |
six (6) years from closing date, then destroy.

Closed cases received from the OAH will be
placed in a holding area and transmittals will
be prepared to transfer to the State Records
Center. Retain for six (6) years from the
closing date, then destroy.

Screen periodically, removing and destroying
obsolete information or items that are no
longer needed.

Screen periodically, removing and destroying
obsolete information or items that are no
longer needed. Information which has historic
value or which shows the development of the
unit or DHMH will be retained permanently.
Transfer periodically to the State Archives.

APPROVED BY: (DHMH Official) DATE:

SIGNATURE: ﬂA_J M‘«ﬁt\
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AUTHORIZED BY: (STATE ARCHIVES) DATE: FEB 1 z’ 2004

S'GNATUREMM

NAMEMTLE :Edward C Papenfuse, Jr., STATE ARCHIVIST
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DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER

RECORDS RETENTION AND DISPOSAL SCHEDULE

SCHEDULE # 2301

PAGE 2 OF 2

DEPARTMENT OF HEALTH & MENTAL HYGIENE
OFFICE OF THE SECRETARY

Item No.

Description of Records Series (Program, forms, etc.)

Authorized Retention Period & Instructions

SPECIAL PROJECT ITASK FORCE FILES. Ad
hoc study groups, committees, commissions, task
forces, or other special projects established by the
Secretary to perform a specified function. File
includes participating membership information,
meeting agenda, notes, research information,
interim and final reports, etc.

INVITATION/ANNOUNCEMENT FILE

Letters of announcement , invitations to speak or to
attend conferences, meetings, seminars, program
openings, and other events.

At completion of project, screen the files
removing duplicate and obsolete information.
Transfer project files to State Records Center
to be retained for ten (10) years, then
destroyed.

Retain a copy of any final reports or resuiting
publications in office permanently. Transfer
to the State Archives when no longer
needed.

Screen and extract relevant information for
schedules, appointment calendars, and staff
notices. Place invitations in folders by
month. Retain in office until date has passed
and item is no longer needed, then destroy.

DGS 550-1a [contipuation] (DHMH 2002)




OHMH Instructions -Make a kst of all files. Determine whether each is non-record, record DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
material or both. Group into Record Series. Prepare a separate inventory form for each STATE RECORDS CENTER
Record Series identified. All Record Series are to be Ested on a Schedule Form. Forward all 7275 WATERLOO ROAD
Records ventory forms with the proposed Schedute form (DGS 550-1) to the DHMH £.0.BOX 275 PAGE_1_OF §__
Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794
(410) 799-1379

1. Department/Agency 2. Office/Administration/Board 3. Division/Unit or Section

DEPT OF HEALTH & MENTAL HYGIENE OFFICE OF THE SECRETARY
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for as well as ion and dispositi

4. Record Seriss Title 5. Earliest Year/Latest Year

Administrative Hearings Case Files 2003 10 2004

6. Record Series Description (Briefty the types of & ion/ i found in the series. Include the purpose or function of the sefies.)

Administrative Hearings may be held to settle a wide range of issues, from patient complaints to personnel grievances. Most hearings are

heard by the Office of Administrative Hearings, however, some are heard by the Secretary or designee. Each case file contains the findings

of the relevant hearings and appropriate support documentation. Although case numbers are assigned and are included on each label, the
cases are maintained in alphabetic order of the plaintiff’s last name.

7. Record Series Format(s) List afl 8. Record Series Sequence
X Paper: Fitm / tape: Eloctronic: 0 Fio Drawer(s)
X 0 Letter Size DFimvShdes @ Kept on Hard Drive x Aphabetical 0 Microfim Reel(s)
(35mm, efc) 0 Computer Tape(s)
0 Legal Size 0 Microfirm/  Computer Tape 0 Numerical Number [ Other (specify)
Microfiche
ORolls __ 0 0 Audio Tape 0 Floppy Disk 0 Chronologicat 10. Annual Accumulation
X 1 Fie Drawer(s)
0 Bound Book [Video Tape [ CD,DVD.etc 0 Geographical D Microfdm Reel(s)
1 0 Computer Tape(s)
GCard ____ OOther(specify) 0 Other(specify) ______ Number 0 Other (specify)
TOTAL 6 CU FT PER MONTH

11. Filo is Used 0 Daly OBWeekly X 0 Monthly 0 Annualty 12. File Becomes Ingctive After _6 X 0 Month(s)

Number 0 Year(s)

13. Cument Location(s}  (Bidg., Floor, Room) 14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)
OAH- Hunt Vabey

Secretary’s Office- 5t Floor 201 W Preston St. 0 Yes 0 XNo Agency/Format_______

15. Privacy / Access Restrictions X 0 Yes 1 No 16. Audit Requirements 0X None 0 Intemnal goG
X {i Personal [ Medical OF totary § Classifi 80ther Dlegislatve 0 Federal 0 independent
(If Yes, cite Law(s) & Regulation(s)

17. Is an index System used? If yes, explain briefly and describe requirements 18. Recommended Retention: In Office And In Storage  (Each Format)

Keep in office three mnths.
0 Yes D No

Each box and transmittal includes list of names included

Transmit to Records Center for six years retention then destroy

19. Name and Tita of Preparer 20. Location: 201 W Preston St 5t Floor
TOM KRAVITZ
Telephone Number# Room #

January 23, 2004
E-mail address: krevizt@dhmh.state.md.us 410 767-5934

OGS 5504 (DHMH Rev. 2002 )




Records Officer thru your Records Coordinator.

DHMH Instructions -Make a kst of all fies. Determing whether each is non-record, record
material or both. Group into Record Series. Prepars a separste inventory torm for each
Record Series identified. Al Record Series are to be Ested on 8 Schedule Form. Forward al
Records Inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

PAGE _2_ OF §

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Offica/Administration/Board

OFFICE OF THE SECRETARY

3. Division/Unil or Section

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for ref

as wel as ion and di

P pup

4. Record Series Title

SOBRJEX HLE

5. Earfiest YearfLatest Year

gonte 147 ¥

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

(e 68) IHCL0DING PCH A~ Re@R0 MATECCRLS

7. Record Series Format(s) List ad

Paper: Fitm / tape: Electronic:
wsne 0 FemvStides 1) Kept on Hard Drive
{35mm, etc)
0 Legal Size 0 Microferv 0 Computer Tape
Microfiche
ORolls __0 0 Audio Tape  ([I Floppy Disk

DBound Book 0 Video Tape {CD,DVD.etc

GCard __x___ 0Other (specify)

8. Record Series Sequence
Mabe&:al

0 Numerical

0 Chronological

0 Geographical

0 Other (specify)

9. Volume

Ko rawerts)
@ 0 Microfim Reel(s)
-L_ 0 Computer Tape(s)

Number 0 Other (specily)

10. Annual Accurmutation

g ¥l Drawerts)
| 0 Microfim Reel(s)
0 Computer Tape(s)

Number 0 Other {specify)

[ Personat {) Medical 0 Proprietary [ Classify 00ther

(I Yes, cite Law(s) & Regutation(s)

11. FieisUsed [ Daty Neek?y D Monthly 0 Annuaty 12. File Becomes inactive After 0 Month(s)
Number & _Year(s)
13. Cument Location(s) {Bidg., Floor, Room) 14. Is Record Series Dupficated Elsewhere? (If yes, specify agency or office.)
9?0/ a/ //‘[.{6% ¢ 5 FL . 0 Yes B\ No Agency! Format
15. Privacy / Access Restrictions 0 Yes o 16. Audit Requiraments wone Otemal  00IG

OLegislative [ Federal 0 independent

0 Yes \d':uo

17. s an Index System used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And in Storage (Each Format)

wlech feliwaary - DESIRoY frems

T e N0 lorGEE NECDeD,

19. Name and Tite of Preparer  TOM KRAVITZ

E-mei address: kravitzt@dhrh.state.md.us

20. Location: 201 W Preston St Fifth Floor

Telephone Number# 410 767-56934 Room# 503A

21, Date

January 23, 2004

DGS 550-4 (DHMH Rev. 2002 )




DHMH Instructions -Make 3 list of all files, Determine whether each is non-record, record
material or both. Group into Record Series. Prepare a separate inventory form for each
Record Series identified. A8 Record Series ara to be Ested on 8 Schedule Form. Forward all
Records Inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH
Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

PAGE iOF 5

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

OFFICE OF THE SECRETARY

3. Division/Unit or Section

DEFINITION - RECORD SERIES - A group of related records nommatly filed and used as a unit for rek

8s wel as and disp

purp

4. Record Series Titlo

0lenn it  fie

5. Earfiest Year/Latest Year

g

6. Record Series Description (Briefly describe the types of information/documents/forms found in lhsbsevies Inctude the purpose or function of the series.)

FADEAS  Conrhynonls INFRA TN oV

dds, G o [peroondd v sed g

an’m/ /g/%

Wlitus WIS OF Dimt

i), onil orgpg i

7. Record Series Format{s) List alt

Paper: Fitm / tape: Electronic:

0 Letter Size 0 FéwStdes [ Kept on Hard Drive
{35mm, etc)

0 Legal Size O Microfdrv [} Computer Tape
Microfiche

ORolis ___ 0 0 Audio Tape [ Floppy Disk

0 Bound Book (0 Video Tape (CD,DVD.etc

0Card _x__ {0 Other (specify).

8. Record Series Sequence
/(Abhabelical

@ Numerical

0 Chronological

KW(M)_MZ4T/J'J
NAME

9. Volume

DK Fie Drawer(s)

0 Microfim Reel(s)
_L 0 Computer Tape(s)
Number 0 Other {specify)
10. Annual Accumuiation

0 File Drawer(s)

0 Microfim Reel(s)

D Computer Tape(s)
Number 0 Other (specify)

1. FleisUsed D Daly OWeekly [kMonhly [ Annually

12. Fie Becomes Inactive After

Number

;&Zﬁl’ foo—?afwldém\

13. Curmrent Location(s) (Bidg.. Floor, Room)

ot w festn - 5 Forr

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

(f Yes, cite Law(s) & Regulation(s)

0 VYes V\No Agency/ Format,
15. Privacy / Access Restrictions 0 Yes KNO 16. Audit Requirements None 0 tntemnal 010G
0 Personal 0 Medical 0 Proprietary [ Classified [OtRer Olegstative [ Federat 0 Independent

17. 1Is an Index System used? If yes, explain briefly and describe requirements

0 Yes No

Refunper

18. Recommended Retention: in Office And In Storage (Each Format)

0y el Shres

of Umléof%ﬁ rj)(z’/fﬁy Sy 1178 b (‘"‘6"

rapdel

19. Name and Title of Proparer  TOM KRAVITZ

E-mad address: kravizt@dhmh state.md.us

Telephone Number#

20. Location: 201 W Preston St Fifth Floor

410 767-5934 Room # 503A

21. Date

January 23, 2004

DGS 550-4 (DHMH Rev. 2002 )



DHMH Instructions -Make a kst of al fies. Determine whether each is non-record, record
material or both. Group into Record Series. Prepare a separate inventory form for each
Record Series identified. All Record Series are to be Ested on & Schedule Form. Forward al
Records inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH
Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

PAGE 1 OF 5

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

3. Division/Unit or Section

DEFINITION - RECORD SERIES - A group of related records nommally fled and used as a unit for reference as well as

OFFICE OF THE SECRETARY
e

P | Ll

4. Record Series Title ’

Sfecial Vewecrs Fce

§. Earbest Year/Latest Year

203200

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpase or function of the series.)

Sodybunp s, tasl frre pipally speecd
Spor- sty g prees

7. Record Serios Format(s) List at 8. Record Series Sequence 9. Volume
Paper. Fam/tape:  Electronic: (<90 Orawer(s)
LetterSze  0F#wSides [ Kepton Hard Drive \{Alphabeﬁca! 0 Microfim Reel(s)
{35mm, etc) ‘ 0 Computer Tape(s)
(LegalSize B MicoRv I Computer Tape 0 Numerical Nurmber 0 Other {specify)
Microfiche
ORots __0  OAudioTape [0 Floppy Disk 0 Chronological 10. Annual Accumutation
¥. Fio Drawerts)
08ound Book (Video Tepe ([ CD.DVD.etc 0 Geographical ) 0 Microfim Reel(s)
'6 { Computer Tape(s)
OCard ___x___ {0 Other (specify) 0 Other (spacity) Number 0 Other (specify)
11. FloisUsed [ Daty (OWeekly [ Monthly URAnnuaIy 12. Fila Becomes Inactive After ! B Month(s)

Number V Year(s)

13. Cument Location(s) (Bdg.. Floor, Room)

240 W l7%s5tm, 5 Flry

14. is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

G Yes K,No Agency! Formal

15. Privacy / Access Restrictions \(Yes 0 No

eersonaiQliecical Foroprotery Fitessites dter

(1" Yes, cite Law(s) & Regutation(s)

16. Audit Requirements

- None
1) Legisiative

0 intemal
0 Federal

001G
0 independent

17. 1s an Index System used? If yes, explain briefly and describe requirements

&cno

D Yes

SRC for 15,

18. Recommended Retention: in Office And In Storage  (E

gReen Desrroy

o e iz
Laop apyot-firet

19. Name and Title of Preparer  TOM KRAVITZ 20. Location:

E-mail address: krevizt@dhmh.state.md.us

Telephone Number#

: 201 W Preston St Fifth Floor

410 767-5934

Room # 503A

21. Date

January 23, 2004

DGS 550-4 (DHMH Rav. 2002 )

AT amgldon
e 7%&%




DHMH Instrictions -Make a kst of el fies. Determine whether each is non+ecord, record
material or both. Group into Record Series. Prepare a separate inventory form for each
Record Series identified. All Record Series are to be listed on a Schedule Form. Forward all
Records Inventory forms with the proposed Schedule form (OGS 550-1) to the DHMH
Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

PAGE ﬂi‘ 5

1. Department/Agency
DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

OFFICE OF THE SECRETARY

3. Division/Unit or Section

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for ref

as wel as ion and

position purpases.

4. Record Serles Title

I Ahoehenr” FLE.

]

5. Earbest YearfLatest Year

6. Record Series Description (Briefly desc/ribe the types of information/documents/forms found in the series. inctude the purpose or function of the series.)

Tem s RECEWVED J)yurinG  SECRETHRY of S.STRIF
N PN FEREN(Zs, SPERA0

AorGemenrs, ErC.

75 MNee7T 03,

7. Record Series Format(s) List a? 8. Record Saries Sequence 9. Volume
Paper: Fim/tape:  Electonic: H_Fie Drawer(s)
&ener Swze 0 FinvSides 0 Kept on Hard Drive 0 Alphabetical \ 0 Microfim Reel(s)
(35mm, etc) l /Z 0 Computer Tape(s)
D Legal Size 0 Microfamy 0 Computer Tape 0 Numerical mber 0 Other (specify}
Microfiche
ORofls __D 0 Audio Tape [ Floppy Disk ﬂ\Chmnobgical 10. Annual Accumuliation
I Filo Drawer(s)
DBound Book [0 Video Tape [0CD,DVD.elc 0 Geographicat \/{Z /- 0 Microfim Reel{s)
0 Computer Tape(s)
Kot _x__ n0ter (spocty) 0 Oter (spocity) Number D Other (spocity)
11. Fie is Used A\Qaiy OWeedy 0 Monthly 0 Annuaty 12. File Becomes Inactive After \ Mm(s)
Number 0 Year(s)

13. Current Location(s)

S W. Prestm

(Bdg.. Floor, Room)

. S Hpr

Agency/Format_____

0 Yes ﬁLNo

14, 13 Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

Ko

fed  1Other

15. Privacy / Access Restrictions
0 Personal (I Medical [) Prop
(If Yes, cite Law(s) & Reguiation(s)

D Yes
y OCu

16. AudtRoqurements 4 None  Dintemal D OIG
Olegislative [ Federat 0 Independent

17. is an Index System used? If yes, explain briefly and describe requirements

s

g¥trac

File i il folons

18. Recomnded?tenﬁon: In Office And In Storage  (Each Format)

(Rfo for ofptalindys by,
, Dscerd ol wnit.

19. Name and Title of Preparer TOM KRAVITZ

E-mefl eddress: krevitzt@dhmh.state.md.us

20. Location: 201 W Preston St Fifth Floor

Telephone Number#

410 767-5934 Room# 503A

21. Date

January 23, 2004

DGS 550-4 (DHMH Rev. 2002 )




